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FRACTURES OF THE SKULL.* 


(An Address delivered before the Buck-Fork Medical 
Association, at Bardstown, Ky., Tuesday, 
October 16, 1883.) 


BY W. W. CLEAVER, M.D. 


Fractures of the skull are of much more 
frequent occurrence than is generally sup- 
posed. These fractures, I think, are often 
overlooked or passed unrecognized at the 
time of their occurrence. Since the head 


is so frequently the seat of serious injuries, 
we should strive to more thoroughly under- 


stand these, and be able to give more satis- 
factory treatment for their immediate relief 
as well as their remote effects. I propose to 
sum up the cases of cranial fractures that 
have occurred in my own practice, but 
doubtless I failed to recognize others that 
may have taken place. 

In 1848, while a student, I was asked to 
see a boy, aged fifteen, who had just been 
accidentally shot by a comrade with an old 
brass-barreled pistol which carried a pretty 
large ball. I found him lying on his back, 
his eyes set in his head, and brains pro- 
truding freely from a wound in his fore- 
head. The wound was about one and 
a half inches above and external to his eye. 
There were two bullet-holes in the scalp very 
near each other other; I supposed the pistol 
had carried two balls. I wiped away brains 
enough to fill a tablespoon. I found a sin- 
gle opening in the skull not larger than a 
good sized pistol-ball. I pronounced the 
case fatal; but sent to town for a doctor. 
One came, confirmed my diagnosis and 
prognosis. He was not the family physician, 
but we prescribed for the boy and left. Next 
morning I returned with the family physi- 
cian and my preceptor. They took charge of 
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the case. I watched the patient, and assisted 
the physician. The patient was stimulated 
and nourished in the best possible manner. 
The boy was still totally unconscious and 
almost lifeless. The additional treatment 
was calomel, followed by an enema, with 
a cold compress to the wound, After the 
removal of all spicula of bone, and smooth- 
ing up as best they could the small hole, 
the question was, did the ball go into the 
head and remain, or did it enter through 
one of the holes on the scalp, shiver the 
bone and rebound, passing out through the 
other hole? That question has never been 
answered. The boy recovered, and is now 
living with his family in Larue County, Ky. 

In 1856, I was called to see a man, aged 
twenty-five, who had been wounded upon 
the side of the head by a falling tree. I 
found him unconscious, with considerable 
depression of the skull bones on one side, 
but no scalp wound more than a contusion. 
The patient’s house was eight miles from my 
office and, the night being dark and stormy, 
I remained with him till morning. During 
this time I made every effort to revive him, 
but failed. He died before day, and an au- 
topsy was not allowed. This was fracture 
with depression of bone, but the patient 
died from concussion. 

In 1861, M. C., leaving town drunk, en- 
gaged in a horse-race on the pike. In pass- 
ing a skirt of timber the horse left the road, 
running at full speed; the man reeled to one 
side, and held on by throwing his arms 
around the neck of the horse. He passed so 
near a large tree as to drive the man’s 
head against it so hard that it drove in the 
bark and sap of the tree as though it had 
been struck with the poll of an ax. I was but 
a mile away, and the messenger said the 
man was dead, but he wished me to see him. 
In a short time I was on the spot, but found 
that my patient had been carried on down 
the road in a buggy; I overtook him, finding 





290 


him half rational. He was conveyed two 
miles, then taken in a house and put to bed. 
In a few moments he arose, walked across 
the room, stood and urinated freely; was 
somewhat more rational. He had two frac- 
tures, meeting at right angles, almost in the 
center of the frontal bone. There was slight 
depression. The scalp wound was almost 
equal to the fractures. He got active anti- 
phlogistic treatment for three days, when 
he was removed to his own home, a distance 
of two miles. He bled well at the time, 
from the wounds, nose, and ears. At the 
end of two weeks we regarded him nearly 
well. He suddenly became furiously wild, 
and we were compelled to restrain him for 
weeks, It was suggested to send him to an 
asylum, but his mother declined. I pro- 
posed to trephine him, and that too was de- 
clined. He had occasional lucid intervals. 
When his mother was about ready to con- 
sent to the operation, he got better and 
spoiled it all by a perfect recovery, joined 
the Federal army, and died at Andersonville, 
Ga., a prisoner. Although this man made 
a good recovery without the operation, it 
would have been better to do it than to have 
sent him to an asylum. The case was un- 
der my care for two months. I supposed his 
symptoms were due to a clot under the 


cranial bone, but I might have missed it, 


had I trephined. The removal of a portion 
of bone would, in all probability, have com- 
pensated for the pressure from the coagula. 
In 1868, I was called to the country at 
night to see a man about thirty years of age; 
found him cut and-sliced in the head, 
shoulders, and back. He looked very much 
like a piece of pork prepared for roasting, 
and I was shown a large pocket-knife with 
which the work was said to have been done; 
two thirds of the blade were broken off. He 
had two or three deep cuts, but I failed to 
find the knife-blade. One cut was in the 
temporal bone, which had evidently gone 
through. I sewed and plastered him, and 
left. Isaw him no more until he came to 
my Office, about well. A few months after 
he moved away, and remained a year or 
more. While absent he consulted a doctor 
for a tumor in the roof of his mouth, at 
which time the physician found the knife- 
blade and extracted it. A few months after 
this he started back to my neighborhood, 
and in town some of his stock ran and he 
after them on foot. He suddenly stopped, 
reeled, fell, and died it a few moments. 
This was a brother to the man who was 
struck by the tree. No post-mortem. 
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In 1869, H.,a boy, aged twelve'’or fourteen, 
was sitting on a hill-side hulling chestnuts ; 
a large dead tree standing above him on the 
hill fell (it was entirely destitute of branches), 
so it came with full sweep and struck him 
on the side of the head, contused it very 
much, broke his clavicle and broke his arm 
on the same side. The boy was found, per- 
haps hours after, dead, to all appearances, 
The family physician was called and found 
him somewhatrevived. He dressed his fract- 
ures well, and ordered some dressing for his 
head. His fractures did well, and he had no 
delirium at all, but suffered constantly with 
his head. Several days after the injury, I 
saw him in the absence of his doctor; found 
him doing well, and did not remove fracture 
dressings. He complained of a severe and 
constant headache, not more in the vicinity 
of contusion than in other parts of the head. 
He was constipated, and I ordered calomel, 
to be followed with castor-oil and turpentine. 
Cold applications were made to the head. 
I told his mother that if he grew much worse, 
perhaps it would be well to cut down and 
examine the parts. He recovered fairly well, 
and I saw him no more for two or three 
years. He finally walked fourteen miles to 
my house tosee me. I soon saw that he was 
crazy. He said he had come to stay with 
me until I had or could cure him. Said he 
had a gold mine down in the knobs, and I 
persuaded him to return to it. He insisted 
on knowing what I could do forfhim, I told 
him that I could trephine him. He replied 
that I was worse thanthetree. It had only 
struck him on the head and broke an arm, 
etc., and that I wanted to bore a hole in his 
head. He asked tobe excused, and I gladly 
did so for the time. The operation was never 
performed. He is now at the Anchorage 
Asylum. I truly believe that if this man had 
been trephined, he would now be at home, a 
useful man, and that the operation should 
yet be done. — If the operation should be un- 
successful, the patient would not be any the 
worse; even if it were to kill him his con- 
dition would be considerably better than it 
now is. 

In 1869, Aleck, a stout mulatto, aged twen- 
ty-three, was struck on the side of the head 
with an ax. The poll was driven into the 
head, carrying a fragment down below the 
sound bone, except at one end of the wound. 
The probe readily passed under the sound 
boneat either side and atoneend. As there 
was no doubt about the diagnosis and treat- 
ment—although the patient was perfectly 
rational—I next morning, assisted by Drs. 
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Mattingly and McDonough, trephined him 
and removed the entire fragment, leaving an 
opening two and one half by one and one 
quarter inches. He made a good recovery, 
without a bad symptom. He is now a minis- 
ter of the Gospel. 

In 1869, a month or two after this, I was 
called to see a brother-in-law of Aleck’s who 
had received a punctured fracture of the 
frontal bone bya sharp-pointed stone, thrown 
by astout man. This injured man plowed 
for a day or two, then went to bed and sent 
for my preceptor, Dr. M. S. Shuck, a man 
who in his younger days had done trephin- 
ing most brilliantly. ‘Thisman was suffering 
severely with head symptoms. The doctor 
prescribed for and left him. I saw him on 
the eighth day after the injury, and found him 
furiously mad. It was night, and neither 
instruments nor assistants cguld be had, and 
it was eight miles from town. I went home, 
but returned next day with my friend, the 
late Dr. Hopper. On consultation the doctor 
dissuaded me from the operation, believing 
it too late to save the patient. The patient 


died, and I have never forgiven myself for 
failing to trephine that man, which would 
have given him the only chance for his life. 
It was disgraceful in the extreme; I will never 
again fail in so plain a duty. 


In 1870, Mr. W., while blasting rock on 
a turnpike, was struck by a small stone which 
descended from a considerable height and 
drove a sharp point into the top of his head, 
making quite a hole through the external 
table into the diploe. I cleaned out the 
opening and dressed the wound with a cold 
compress. Although the blow felled him to 
the ground, the reaction was easily controlled 
and he readily recovered. This patient died 
a few years after the accident of “angina 
pectoris.” 

In 1874, Mr. M. was quarrying rock. 
While the hands were holding up a large 
stone he put down his head to look under 
it, the stone fell, and a corner struck him on 
the top of the head, inflicting a scalp wound, 
with considerable shock. I could detect no 
fracture. He came to my office frequently 
to see me. The wound suppurated freely 
and refused to heal readily, as scalp wounds 
are wonttodo. Finally I discovered a large 
circular piece of bone, two and one half 
inches in diameter, somewhat loose, and in 
moving it matter came from under it. Ina 
short time I was able with the stout forceps to 
remove the bone, and he recovered quickly. 
He is now well and stout. 

In 1874, Mr. W., a deaf mute, aged thirty, 
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was struck on the top of his head with quite 
a large stone. He walked home, but suffered 
for months with an unhealed scalp wound, 
which I saw occasionally with Dr. Hopper. 
Hopper died soon after, and the patient was 
turned over tome. This case ran exactly 
the same course as the last. I removed a 
round piece of bone, about the same size, 
leaving the rough diploe exposed, which was 
soon covered by granulations. The patient 
recovered. After a year or two he had an 
epileptic convulsion, and has since had per- 
haps half a dozen, the one occurring a few 
weeks ago. I have suggested trephining. 
The offer has not yet been accepted. I 
regard this as a favorable case to test the 
value of the operation in epilepsy from in- 
jury of the skull. 

In 1877 a negro boy, aged twelve, was 
kicked by a large mule. The left temporal 
bone was literally crushed and driven in, 
as was the orbital arch at its anterior mar- 
gin. It was night when I saw him, and the 
parts were greatly swollen. I thought the 
eye-ball had burst. I commenced at the 
orbit to remove all detached fragments of 
bone, and soon had quite a space divested 
of its coverings, and found the cerebrum 
safe. He had antiphlogistic treatment, and 
made a good recovery, but was much de- 
formed about the orbit. He is tolerably 
intelligent and in fair health. 

1875. This a remarkable case. A child 
of Mr. W., aged two, fell from an upper hall 
to the floor below, a distance of twelve feet. 
The child was delicate and strumous, with 
sore eyes for a year or more. Dr. W. 
E. Mattingly arrived about the time I did. 
We found the head literally crushed. I 
took hold of it, and the entire head crepita- 
ted under the pressure. We applied a band- 
age to hold it in shape until the child could 
die. A few hours after our visit the child 
began to have spasms. We removed the 
dressings, enveloped the head in a wet 
towel, and put some calomel on the tongue. 
Next morning we found it doing well. The 
bowels were moved with castor-oil and a tur- 
pentine enema. The cold compress was 
continued. It had no more convulsions 
after the removal of the bandage. It made 
a rapid and seemingly good recovery, and I 
lost sight of the patient for weeks. Finally 
the little girl was brought to my office in 
its buggy, looking the picture of health; 
the eyes were sound and well for the first 
time for over a year. Upon examination I 
found a fluctuating tumor, larger than my 
thumb, six inches long, beginning just above 
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the eye and passing back diagonally, cross- 
ing three sutures, and terminating in the 
occipital bone. Manipulating, I discovered 
that under this long tumor there was a 
groove, as it were, in the bone, with a rough 
bottom, the diploe. The groove was from 
one half to one and three quarter inches 
wide. I could not well see how the external 
plate had separated from that groove; the 
fluid had not been there sufficiently long to 
cause absorption from pressure. I was then 
undecided, as I am now, as to how the 
groove came, but I believe the fluid came 
from within, through a small orifice of the 
inner cranial table. I showed the case to 
Dr. Elbee, of the United States Army. He 
said he had never seen any thing like it. 
After consultation, we determined to empty 
the sac with a hypodermic syringe, and 
succeeded. We shaved the head, applied 
adhesive strips and a many-tailed bandage. 
The dressings were torn away twice by the 
child. Then we determined to let it alone 
and wait until the plugging up of the open- 
ing should stop the exudation of the. fluid, 
expecting absorption of that which was in 
the sac. All of this occurred after a while, 
and the groove is gradually filling up, though 
perceptible yet, after existing eight years. 
The girl is now the best looking and smart- 
est child of a large family of bright chil- 
dren. The scrofulous symptoms have never 
returned. 

In 1865, I was asked for an opinion in 
the case of a negro man, aged thirty-five, 
the subject of convulsions, who had, ten 
years previously, received a blow on the 
side of the head from a sharp-pointed stone. 
The injury gave him no great trouble for a 
year ortwo. He then began to have fits, 
which recurred monthly. There appeared 
to be a small depression in the bone, cer- 
tainly in the scalp. I advised trephining, 
and was engaged by his mother to do the 
operation for $100; but in a few days his 
owner concluded not to have it done, as 
the negroes would soon be free. After liber- 
ation the negro engaged me to do the opera- 
tion, but, when the time came, he declined 
to have it done, and said he was better. 
He is living in this section. I do not know 
how often he has convulsions now. I was 
very anxious to trephine him, believing it 
would be a success, as I could have in- 
cluded the whole depression in the button. 

In 1883,G.,a stout and healthy negro man, 
received a blow upon the side of the head 
which drove a fragment of bone (two and 
one half by one and one half inches) com- 
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pletely down below the surrounding bone, 
Saw him eighteen hours after the injury; 
found him comatose, with brain substance 
oozing out of a small scalp wound. ‘There 
were two wounds of the scalp, more than 
an inch apart. After consultation with Drs. 
McChord and Palmer, it was determined to 
operate next morning. Assisted by these 
gentlemen and Dr. Ragsdale, I made a 
crucial incision in the scalp, and, as we 
were certain the fragments were wholly 
detached, we turned back the “ periosteum ” 
with the flap, and removed a button from 
the sound bone, and then were unable to 
remove the fragment, it being so completely 
eunder the sound bone I could not elevate it 
without doing further violence to the already 
lacerated “dura mater” and brain. With 
the Heys’ Saw I removed a corner off the 
edge of the skull bone, then, lifting out the 
fragment with the forceps, Dr. McChord 
rasped off the edges of the bone and 
flooded the parts well with water, clearing 
away the clots as well as possible. We 
brought the edges of wound together with 
sutures and applied compress. ‘There were 
heavy coagula adhering firmly to the under 
surface of the fragments removed. The 
wound was treated in the usual manner. 
Bowels were emptied. He voided his urine 
naturally, and seemed to be rather rational, 
but still unable to speak. He died on the 
fourth day after operation, from inflamma- 
tion of the brain. The brains were oozing 
out of the wound for two days prior to 
death. This was a most unfavorable sub- 
ject for the operation, but it was the best 
thing we could do for him; in fact, for two 
days we were rather hopeful of his recovery. 

At the last meeting of the Kentucky 
State Medical Society, Dr. W. O. Roberts 
read a paper on fractures of the skull and 
treatment. He strongly recommended tre- 
phining where there is depressed bone or 
pressure from clot or other causes incident 
to fractures, 

In discussing his paper, Dr. McCormack 
(Bowling Green) reported a most wonder- 
fuland unique case. Were it not that I know 
him to be a gentleman of ability and vera- 
city, I could not credit it. I think he was 
not imposed upon by the patient. The his- 
tory was about as follows: When a boy, the 
patient was struck with a pointed hammer. 
He recovered well; grew to manhood; pur- 
chased a farm, and married a wife, after 
which he developed epilepsy. He applied to 
Dr. McCormack for relief. The doctor tre- 
phined him. He made a good and perfect re- 
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covery; but strange, indeed, he had no recol- 
lection of any thing that had transpired from 
the date of his injury up to the time he was 
operated upon. He could not believe that 
he either owned a farm or had a wife, until 
convinced by the records. 

It appears perfectly clear to me, that in 
skull fractures with decided depressed bone 
we should operate, and if there be detached 
fragments, the operation should be done at 
once, not waiting for the development of 
dangerous symptoms which would lessen 
our chances of success. It is equally clear 
that we should operate for the remote 
troubles from fractures, if we can locate 
with certainty the seat of the injury. A 
few years ago a gentleman of this vicinity 
died suddenly. Dr. Hodgen and I made 
the autopsy. When we raised the calva- 
rium, there was attached to the skull-cap a 
tumor as large as a walnut, which left its 
bed in the brain. We did not at the time 
think to examine the skull for a fracture, 
but I afterward recollected that the man had 
received a heavy blow on the top of the 
head from a chair that felled him to the 
floor, doubtless causing a fracture of the 
skull, and that this tumor sprang from the 
injured point. 

The expectant plan, so rife to day in 
the treatment of diseases and injuries, is 
all well enough save in cases of real dan- 
ger. But when the mental or physical 
well-being of the patient is in imminent 
peril, it behooves us as intelligent and faith- 
ful physicians to act promptly and some- 
times heroically. Who would not applaud 
Dr. McCormack for his bold, brilliant, and 
successful operation, thereby saving the life 
and preserving the mind of his unfortunate 
patient, restoring him to his unknown 
family ? 

If you were to see a man in deep water, 
with his arms broken, would you adopt 
the expectant plan, and stand, seeing him 
sink, and again, and the third time, and 
then raise the cry, knowing that he would 
not rise again? No; you would off with 
your coat and make a bold and heroic ef- 
fort to save the drowning man. ‘Then, if 
your patient, with lacerated scalp, skull 
crushed, brain compressed, reason dethron- 
ed, is unable to ask for aid or dictate the 
terms of his safety, will you stand upon your 
expectancy or will you come promptly to 
the rescue, acting intelligently, fearlessly, 
and faithfully, proving yourselves worthy 
of your noble calling? 

LEBANON, Ky. 


BMWiscellarny, 


SYPHILIS FROM ACCIDENTAL CAUSES.— 
Wherever there is the slighest abrasion of 
the skin, there is a door of entrance for 
this disease ; and wherever the virus of an 
infected person can be presented, we have 
the means of propagating the evil. Public 
drinking-cups, privy seats, money, and the 
various articles handled by people promis- 
cuously, furnish the media for conveying 
this disease from the infected to the healthy. 
We cite a case in point: A year ago we were 
consulted by a young gentleman of splendid 
physique and perfect health on account of 
a troublesome fever d/ister on the lower lip, 
which refused to heal. The sore looked 
angry and leaden in color, was somewhat 
hardened at its base, and had generally an 
ugly appearance. I could not trace it to 
syphilis. Under all of my efforts it gradu- 
ally progressed, becoming worse and worse, 
finally causing the lip to become everted, 
thickened, and would bleed from time to 
time. I somehow felt that it was syphi- 
litic, but feared epithelioma. I had several 
eminent medical gentlemen to examine the 
patient and the universal diagnosis was epi- 
thelioma. It was finally decided to operate, 
and the patient consenting, I accordingly, 
with the assistance of Drs. R. H. Cowan, 
O. A. Crenshaw, and Dr. S. P. Moore (late 
Surgeon-General C. S. A.) who fully con- 
curred as to diagnosis and the necessity of 
the operation, excised the diseased mass. 
The patient suffered, just before and after 
the operation, with most intense rheumatic 
pains at night. 

Three or four weeks after the operation 
the patient had some sore throat, and sud- 
denly broke out with a copper-colored erup- 
tion, or rather discoloration; there was 
some induration about the margin of the 
wound with a swelling of the submaxillary 
and sublingual glands. 

Being very certain now that syphilis was 
at the bottom of all the trouble, I again 
questioned the young man about the possi- 
bility of his having drank after any one who 
who might be the subject of constitutional 
trouble. He then, for the first time, re- 
called the fact that a week or two before his 
fever blister troubled him he had been ona 
pleasure sail with three other companions in 
a small boat, and they had a small flask of 
spirits along, out of which they all drank, 
one after another, and he having charge of 
the helm of the boat generally got the last 





294 


drink; upon further inquiry, I ascertained 
that the party who drank just before my pa- 
tient was suffering from constitutional syph- 
ilis at the time. I immediately prescribed 
bichloride of mercury, and kept him upon 
it until he was a well man in every partic- 
ular. I would advise our professional 
brethren to look closely for syphilis in 
many stubborn cases of skin disease, sore 
throat, ulcers, rheumatism, and other affec- 
tions of doubtful origin, however light the 
suspicion of syphilis may appear.— Southern 
Clinic. 


TEA-DRINKING.— The Dean of Bangor 
has lately called public attention to the 
manifold evils which he conceives are be- 
ing wrought among us by the prevalence 
of tea-drinking. (British Medical Journal.) 
His gloomy forebodings predict little less 
than our general physical and moral deca- 
dence as a people and nation if we perse- 
vere in our addiction to the pleasures of the 
tea-pot. While it is true that tea, like every 
other beverage, is liable to abuse, and that 
its abuse is like to produce certain well-de- 
fined bodily derangements which long have 
been recognized by our professicn, the mal- 
adies which are fairly traceable to the drink- 
ing of tea are relatively so trivial that the 
melancholy views of the worthy dean will 
not find support either in general popular 
observation or in medical experience. If 
tea is pure, and free from poisonous “ fac- 
ings,” the daily drinking of an infusion of 
it, in any thing like moderate quantity, is 
free from all risk, either immediately or re- 
mote. It is well known to medical practi- 
tioners that there is a common form of dys- 
. pepsia, which is especially prevalent among 
the poor, which is mainly due to the exces- 
sive consumption of tea. The subjects of 
this disorder are commonly found to have 
been trying to “live” chiefly on tea, which 
has been supplemented only by small sup- 
plies of the coarsest solid food. Such poor 
persons drink tea with every meal, and be- 
tween their meals, from an infusion which 
* stands’’ continuously, and which is conse- 
quently largely charged with the astringent 
matters which tea-leaves freely yield on pro- 
longed maceration. Under these circum- 
stances the excessive drinking of tea pro- 
duces a variety of chronic gastric catarrh. 
In persons predisposed to the disorder, the 
consumption of strong tea will also un- 
doubtedly produce and keep up palpitation 
of the heart. This possible and removable 
cause of cardiac derangement should al- 
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ways be sought in the treatment of cardiac 
neuroses. These are the chief and the utmost 
human ills from which tea-drinking is fairly 
responsible. On the other hand, infusion 
of tea is a harmless restorative and stimu- 
lant, which has taken a high and lasting 
place among human comforts. Properly 
used, it refreshes after fatigue, enlivens the 
dull, and cheers the depressed, while it aids 
digestion, promotes the removal of effete 
material, and has some protective virtue 
against the extremes of heat and cold. No 
secondary depression follows these good ef- 
fects. As an article of diet for soldiers on 
active service, especially in hot climates, 
the value of tea has been often proved, and 
is attested by the highest authorities. 


GOLD MEDAL AND ForEIGN Honors TO 
ParkE, Davis & Co.—Not content with in- 
troducing the products of their laboratory 
into every town and hamlet in every State 
of this Union, that aggressive firm, Parke, 
Davis & Co., have now invaded Europe, 
and soon the initials “P., D. & Co.” will 
be as conspicuous on the prescriptions of 
physicians abroad as they are at home. 
For over a year such an increasing fre- 
quency of references to the new drugs of 
this firm’s introduction has appeared in the 
foreign journals as is calculated to show 
that they have taken a firm hold, even 
among our very conservative transatlantic 
brethren. 

The latest evidence of the popularity of 
Park, Davis & Co. abroad comes to us in 
the very flattering notices which the foreign 
journals have given their display at the In- 
ternational Pharmaceutical Exhibition at 
Vienna. While the pharmaceutical excel- 
lence of the products of their laboratory | 
had been conceded by physicians, neither 
the physicians nor pharmacists of Europe 
were quite prepared for the artistic elegance 
and beauty of finish of which the firm show- 
ed itself capable at the International Ex- 
hibition. The lay interest at this exhibi- 
tion was largely centered in their display, 
and, as evincing the nature of that interest, 
mention is made of the fact that the Em- 
peror and the Archdukes Karl Ludwig, 
Ludwig Victor, and Wilhelm took special 
pains to compliment the house, through its 
representative, on its commercial enter- 
prise and artistic taste. The jury of award 
of the Exhibition conferred on the display 
a gold medal and diploma. We congratu- 
late Messrs. Parke, Davis & Co. all the more 
heartily on the foreign distinction which 
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they have thus achieved, because of the 
evidences which they have given the pro- 
fession of this country that it was not 
unmerited. 


PoIsonING BY DatruRA STRAMONIUM.— 
Dr. W. J. J. Paris, in the Southern Practi- 
tioner: ‘Two children, aged five and seven, 
about five o’clock p.M., had eaten of the 
seeds of datura stramonium. The quantity 
could not be ascertained. About six P.M. 
they both began to complain of pains in all 
parts of the body, of burning in the throat, 
and to scratch and rub their limbs and 
necks. The skin became bright crimson, 
especially about the neck and head. They 
gradually sank into a comatose state, from 
which they would occasionally rouse up 
and fret and scratch a few minutes. In 
this condition I found them at eleven P.M. 
The girl, who seemed least affected, had 
scratched until her undergarments were all 
specked with blood. It was difficult to 
arouse them, but when aroused they seemed 
only semi-conscious, and would not open 
their eyes on account of photophobia. 

Pulse 130, and strong; temperature nor- 
mal; respirations, of one 24, and of the 
other 30, deep and regular; pupils slightly 


dilated; face, especially about the eyes, 
edematous; head very hot, and carotids 


throbbing strongly. I decided that it was 
too late for an emetic to do any good, and 
administered one tablespoonful castor-oil, 
one teaspoonful peach brandy, and fifteen 
drops bromidia to each of them, and bathed 
their heads, necks, and faces in cold water 
and put them back to bed. They slept 
naturally one hour, when I aroused them 
again and repeated the brandy and brom- 
idia. This time they sat up, opened their 
eyes and talked cheerfully for a few min- 
utes, showing no untoward symptoms ex- 
cept slight tremors, dilatation of the pupils 
and drowsiness. Next morning both quite 
well, though bowels had not moved. 


Use or THE RectaL LEver.—On Octo- 
ber yg, 1883, Mr. Cowell amputated through 
the left hip-joint of a man, in the Westmin- 
ster Hospital, for old-standing disease of 
that articulation. (British Medical Journal.) 
Mr. Richard Davy controlled the common 
iliac artery with his lever; four ounces of 
blood were lost. The man is progressing 
favorably. On October 10, 1883, Mr. Tur- 
ner tied the right gluteal artery at the Sea- 
men’s Hospital, Greenwich. Mr. W. John- 
son Smith has communicated the following 
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note on the case: “Mr. Turner’s patient 
was the subject of a very extensive trau- 
matic aneurism of the gluteal artery, which 
vessel it was thought necessary to expose 
by dissection so as to tie it above and be- 
low the opening. As the patient was old, 
and had been much weakened by hemor- 
rhage, it was very necessary to do all this 
without causing much further loss of blood: 
and as the abdominal compressor is an un- 
certain instrument, and likely, by itself, to 
cause shock, the operation on this patient 
would have been difficult, if not impossible, 
without the use of Davy’s lever. ‘This was 
applied by the house-surgeon, with thorough 
success. We saw the opening in the artery, 
and the double ligature was applied in an 
almost bloodless wound, and, beyond the 
blood already extravasated into the sac of 


the aneurism, there was not a further loss 


than of, at the most, half an ounce.” 


DISEASE. ON THE TaPiIs.—A_ correspond- 
ent very judiciously points out that the pre- 
sent eccentric fashion of furnishing drawing- 
rooms with old Oriental rugs is both offen- 
sive and hazardous. (British Medical Jour- 
nal.) These rugs, when they are what they 
are represented to be, have been used as 
“ passage rugs” for long periods, sometimes 
reaching up even to a hundred years; and 
must, in many instances, have been knelt 
on by persons affected by leprosy and other 
loathsome diseases. Now, the odor of sanc- 
tity is not a good disinfectant; and the dan- 
ger is, that these faded and frowsy floor- 
coverings may import among us some very 
unpleasant maladies. Old Persian rugs should 
either be banished from English homes, or 
should be baked, before being introduced into 
them, to a degree that will add the charm of 
singe to that of tinge. 


PoIsONING FOR MoneEy.—There seems to 
be very strong evidence that at Liverpool 
the police have lighted upon one of those 
cases of systematic poisoning for gain which 
crop up every few years, and which, from 
their invariably tardy discovery, give one 
much reason to fear that for every such case 
brought to light there must be many which 
have remained unsuspected. (Med. Times 
and Gazette.) The history is the same in 
all. At first the murderer is careful and 
prudent, employs every precaution to avoid 
discovery, has no confederates, and waits a 
long time between each case. Then, as 
doctor after doctor is taken in, and murder 
after murder goes undiscovered, he gradu- 
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ally becomes bolder, till at last he appears 
absolutely reckless, and carries out his de- 
signs almost in the light of open day, either 
from a spirit of bravado, the result of con- 
tinued impunity, or because the fascination 
of his horrible pursuit is such that he can 
no more conceal it than one can prevent a 
sneeze. Every case goes to prove that the 
safety of the public lies less in the apparatus 
of death-certificates, coroners’ inquests, and 
directors of public prosecutions, than in the 
nervous instability of the murderer. A 
course of poisoning seems to resemble one 
of gambling; it robs the strongest brain of 
its coolness. But it is surely not very cred- 
itable to science and civilization, that it 
should invariably be the weakness of the 
criminal rather than the strength of the de- 
tective that at length brings these cases to 
light The possibility of them ought to be 
in the mind of every doctor who has cases 
as to which he can not form a definite diag- 
nosis. It may be admitted that there is a 
strong temptation not to make a stir about 
a case when the suspicion is only slight, for 
if it should turn out to be unfounded, or, 
though correct, can not be proved to be so 
in a court of justice, the doctor’s position is 
not likely to be a bed of roses. Then the 
coroner is anxious to keep down expenses, 
and the coroner’s clerk perhaps finds it pay 
better to prevent an inquest than to call 
one. So the interest of all the recognized 
detectives of such crimes blinds them to 
their occurrence, and between them all, no 
doubt, many a poisoner has gone unpun- 
ished. 


DEATH FROM HypropHonia.—An inquest 
was held this week on a little boy, two and 
a half years of age, who was bitten on the 
wrist by a strange dog, which ran in at the 


open house-door. The wound was cauter- 
ized, and the child appeared to be doing 
well until last Wednesday week, when he 
became restless, refused to take food, and 
finally died in great pain on Saturday last. 
The jury returned a verdict of death from 
hydrophobia, in accordance with the medi- 
cal evidence.— British Medical Journal. 


‘*WELL,” remarked a young M. D., “I 
suppose the next thing will be to hunt out 
a good situation, and then wait for some- 
thing to do, like Patience on a monument.” 
“Yes” said a bystander, ‘‘and it won’t be 
long after you do begin before the monu- 
ment will be on patients.”—S/ila. Med. 
and Surg. Reporter. 


. patient’s door. 
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AMERICAN PusB_ic HEALTH ASSOCIATION. 
The eleventh annual meeting of the Ameri- 
can Public Health Association will convene 
in Detroit, Mich., November 13, 1883, at 
10.30 A.M., and continue till November 16th. 
The meetings will be held in Merrill Hall, 
corner of Jefferson and Woodward ave’s. 
The Executive Committee will have rooms 
at the Russell House, and will hold a ses- 
sion each morning and evening at 9 o’clock. 
The main subjects for discussion will be as 
follows: Malaria, Foods, Vital Statistics, The 
Control and Removal of all Decomposable 
Material from Households, and Physical 
Training. Besides those under the above 
general heads, there will be interesting papers 
on Texas Cattle Fever, etc. Full reports are 
also expected from all committees. The 
subject for each day’s consideration will be 
stated the previous day, and an official pro- 
gramme will appear each morning. Ample 
time for discussion will be allowed under 
the rules of the Association. All papers 
should be in the hands of the Secretary, 
Dr. Azel Ames, jr., Wakefield, Mass., by 
November roth, in order to receive the ap- 
proval of the committee. Papers have 
been promised by a number of prominent 
sanitarians. ‘The attendance will doubtless 
be large, and the session uncommonly in- 
teresting and profitable. 


THE STEED oF SreeL.—In his chatty and 
suggestive article in one of the magazines, 
Dr. B. W. Richardson lauded the ‘‘ cycle” 
as a means of healthful exercise, but he has 
said little about it as a means of locomotion 
from the doctor’s point of view. (Medical 
Times and Gazette.) ‘The time is probably 
still far distant when it may be deemed gen- 
erally consistent with the dignity of the 
healing art for the medical attendant to 
alight, red-hot, and in athletic garb, at his 
Even in the level midlands 
and in rural districts the ‘‘ cycle” is still 
only the recreation of the few, and the 
means of professional locomotion of almost 
none of our medical fraternity. What may 
be the outcome of the future, by what 
means the powers of electricity may be 
made to subserve the exigencies of wide- 
spreading practice, may as yet be only 
guessed at by the many while confidently 
anticipated by the scientist. For the pres- 
ent, the cool head and hand, the dress of 
ordinary life, and the conservation of med- 
ical energy by the employment of the 
horse’s (not the doctor’s) muscles as a mo- 
tive force, are as customary as desirable. 
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But the “cycle” may be a good friend to 
the surgeon, notwithstanding, and may fa- 
cilitate practice in one way if not in an- 
other. It would be interesting to collect 
and tabulate the number and variety of ac- 
cidents met with in the use of the machine. 
Such a catalogue would surely cause the 
hunting-field, as a source of danger and 
injury, to sink into extreme insignificance. 
From one country town, in one week, we 
hear of a fracture of metatarsal bones, a 
double Colles’ fracture, a strain of the recti 
muscles, and a badly cut head, under simul- 
taneous treatment. This excludes another 
case where the refractory tricycle swerved 
from the hands of an inexperienced rider 
into a team of dray horses, who promptly 
reduced it into whatever may be the ferrous 
equivalent of “matehwood,” the rider es- 
caping, as by a. miracle, with a general 
shaking and some bruises. From a surgical 
and financial point of view, we may con- 
clude the “ cycle” is not altogether such a 
“nuisance ” as the doctors, with the rest of 
the driving and riding public, are apt so 
emphatically to affirm. 


ANTHROPOMETRY.—Some interesting facts 
were made public, at the recent meeting of 


the British Association, as the result of the 
labors of the Anthropometric Committee, 
which was appointed in 1875, to collect and 
analyze information upon the physical char- 
acter of inhabitants of the British Isles. 
(Med. Times and Gazette.) Statistics have 
been collected, relating to fifty-three thousand 
individuals of both sexes; and the results of 
the labors of the Committee are embodied 
in several important and interesting tables. 
The average height of adult males in Scot- 
land is 68.71 inches, in Ireland 67.90, in 
England 67.36, and in Wales 66.66. The 
weight of the average Scotchman is 165.3 
pounds, of the Welshman 158.3, the Eng- 
lishman 155, and of the Irishman 154 
pounds. The Scotchman weighs 2.40 pounds 
per inch, a Welshman 2.37, an Englishman 
2.30, and an Irishman 2.27 pounds. One 
table deals with the relative stature, weight, 
and strength of arm of adult English males 
and females. The average stature of males 
is 67.36 inches, and of females 62.65 inches; 
the weight of the former 155.0, and of the 
latter 122.8 pounds. Inhabitants of north- 
ern are taller in stature than those of other 
climates. Taking the British people as a 
nation, and comparing with ninety-one peo- 
ples, the average stature of the Britisher is 
two and a half inches more than all except 
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the Polynesians and New Zealanders, who 
average one and two thirds inches more 
than the Britisher. It is interesting to know 
that the tallest Englishmen are those of the 
professional classes. The ratio of weight to 
stature is in trained athletes 2.10 pounds, 
and in ordinary individuals 2.32 pounds per 
inch. A trained athlete of five feet seven 
inches should therefore weigh ten stone, and 
an untrained man of the same height eleven 
stone. Some very interesting measure- 
ments concerning children are tabulated. 
At birth males are one third inch longer 
and three ounces heavier than females— 
19.53 to 19.32 inches, and 7.12 pounds to 
6.94 pounds respectively. Growth in chil- 
dren is most rapid during the frst five years, 
and is about the same in rate in both sexes. 
From five to ten, boys grow more rap- 
idly than girls. From ten to fifteen, girls 
beat boys, and at eleven and a half to four- 
teen and a half years of age are taller than 
boys, and at twelve and a half to fifteen 
and a half heavier. This is attributed to 
the earlier accession of puberty in girls. 
From fifteen to twenty, boys again take the 
lead, growing at first rapidly, then more 
slowly up to twenty-three. Girls attain full 
stature at twenty, boys not till twenty-three. 
The strength of both sexes increases up to 
thirty, and then declines to sixty. 


A PROVIDENTIAL ACCIDENT.—A patient 
with locomotor ataxy consulted Dr. Ham- 
mond, who advised him to go to bed and 
remain there for six months. The patient 
said it was impossible for him to go to bed, 
and that if that were necessary he must 
give up treatment. On leaving the consult- 
ing-room, however, he slipped and broke 
his thigh, and, being taken home, he com- 
pleted his good fortune by calling in an “‘ir- 
regular practitioner,” who kept him in bed 
fora year. At the end of that time the pa- 
tient arose, cured not only of his fracture, 
but of his ataxy also, and has remained well 
ever since.—A/ed. Times and Gazette. 


Errecr OF PILOCARPIN UPON COLOR OF 
THE Hair.—Dr. Pohlman (Buffalo Medical 
Journal) says: ‘‘I have succeeded in dem- 
onstrating the capability of pilocarpin to 
darken the color of the hair in the presence 
of pigmentary matter, perhaps by a stimu- 
lating action on its formation; but that the 
drug is unable to produce color where pig- 
mentary matter is absent, as shown in the 
case of experiments upon Albino rabbits.— 
Southern Med. Record. 
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FILTHY STREETS.—Our esteemed contem- 
poraries, the Sanitary News and the Weekly 
Medical Review, of Chicago, are both con- 
cerned for the cholera aspects of the abom- 
inably filthy streets of that city. The for- 
mer calls upon the police to arrest any one 
found throwing garbage into the streets. To 
this the latter demurs: “What are the nu- 
merous inhabitants of our large city to do 
with their garbage? They can not eat it; 
they can not or should not put it in their 
cellars. The only thing that the preserva- 
tion of their health suggests, is to get it out 
of the house, and the city authorities will 
have reason to be proud of inhabitants who 
will religiously do that.” Vo, mo; the San- 
itary News is right as far as it goes. It 
should have added: Make the people durn 
their garbage. To do this effectually and 
without offense, they can learn by inquiry 
of Myers’s Sanitary Depot, New York, where 
garbage burners are to be had at little cost. 
Sanitarian. 


FRENCH CeLts.—There are one hundred 
and forty thousand houses in France with- 
out that indispensable requisite to health, 
a window. M. Marten Nadaud, Deputy 
for Creuse, made this statement at a recent 
meeting of the ‘Trades Confraternity in 
Paris, and he added, “In these houses, 
which have no flooring but the soil, which 
are without chimneys and without light, 
whole families live with the domestic ani- 
mals for companions, and with the pig as a 
guest.” —Medical Times and Gazette. 


RECREATION.—Three things seem to lie 
at the basis of healthy recreation—first, un- 
certainty; second, wonder; and, third, the 
exercise of skill, whether mental or bodily, 
in something unlike the ordinary day’s 
work. A great part of our recreation is 
really the survival in us of instincts and 
practices which belong to distant ancestors 
—such as fishing, hunting, clearing forests, 
making roads, wandering, and picnicking. 


Tue U. S. PHARMACOPEIA.—Any person 
having purchased a copy of the U. S. Phar- 
macopeia of 1880, and desiring a list of the 
corrections since made therein, can procure 
same by sending a two-cent stamp to Wm. 
Wood & Co., Publishers, 56 and 58 Lafay- 
ette Place, N. Y. 


Dr. ACLAND, Regius Professor of Medi- 
cine in the University of Oxford, has been 
made a Companion of the Order of Bath. 
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Dr. Rocuarp.—The ‘Medical Inspector- 
General of the Fleet, Dr. Rochard, uncle 
of M. Camescasse, prefect of police, while 
walking home in the Avenue Gabriel, 
Champs Elysées (Paris), on Wednesday 
evening, was shot in the back, and now 
lies very seriously injured. He does not 
know who was his assailant, nor what can 
have been the motive for the crime. The 
police have not yet found his assailant. 


THERE may exist philosophers who pro- 
fessedly scorn to bestow so much thought 
on their daily food. But as we bring into 
the world with us the necessity of eating 
something at least three times a day, it is 
no proof of wisdom, but the contrary, to 
affect indifference respecting the substance 
and preparation of what we eat. 


TrICHINOSIS.—An epidemic of trichinosis 
has broken out at Ermsleben, near Halber- 
stadt, in the province of Saxony. Four 
deaths have already been reported, and 
there are one hundred and eighty persons 
more or less dangerously ill. Fresh cases 
of attack are reported every day. 


Wark AND SaNITATION.—M. Bechamp, 
when recently enunciating his doctrine con- 
cerning micrococci and their evolution, ter- 
minated his discourse by saying that if the 
thousandth part of the sum expended for 
warlike purposes were devoted to render- 
ing towns and cities healthy, legions of 
lives would be saved, and riches and 
strength thus multiplied beyond calculation. 


A veropict of willful murder has been re- 
turned against Dr. Ford, at Ashton-under- 
Lyne, England, for causing the death of a 
servant-girl by an illegal operation. 


Tue death from chloroform of an adult 
male, while undergoing an operation for 
strabismus, is reported to have occurred in 
the Belfast Royal Hospital last week. 








ARMY MEDICAL INTELLIGENCE. 


OrFIcIAL List of Changes of Stations and Du- 
ties of Officers of the Medical Department, U.S. 
A., from October 27, 1883, to November 3, 1883. 

McKee, James C., Major and Surgeon, relieved 
from duty in the Department of California and 
assigned to duty as Medical Director Department 
of the Columbia. (Par. 5, S.0. 249, A.G.O., Octo- 
ber 31, 1883.)* Price, Curtis E., Captain and As- 
sistant Surgeon, assigned to duty at Fort Custer, 
M.T. (Par. 1, $.0. 187, Department of Dakota, 
October 25, 1883.) 
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SPECIALISTS’ RIGHTS. 


We publish below the opinion of Prof. 
N.S. Davis on the privileges of specialists 
under the code. Dr. Davis is the father of 
the American Medical Association, the 
editor of its official organ, a man honored 
wherever his name is known, beloved by 
all who have come in contact with him, 
and the highest authority on medical ethics. 
Specialists, it is now clear, may put on their 
office signs, on their cards, and in any 
proper advertisement, “ Practice limited 
to,” etc., whatever the limit may be. It 
is curious this privilege was so long over- 
looked. Its recognition is the beginning of 
a wide departure from old-time custom and 
before the moustaches of the middle-aged 
men of the profession are white, the Code 
of Ethics of the American Medical Associ- 
ation will have been thoroughly revised 
and practically altered. May the fulness 
of wisdom be with its revisers. 


SPECIALITIES, AND THEIR ETHICAL RELATIONS. 
Twice, within a short time, has the editor of this 
journal been applied to for information (and many 
other times in the years past) in regard to the 
questions, ‘How far, and in what way, can those 
members of the profession who are desirous of 
pursuing a special practice, or, in other words, 
limiting their practice to certain diseases or the 
affections of certain organs, make known their 
position by cards or advertisements without vio- 
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lating the National Code of Ethics? The highly 
intelligent sources from which these inquiries have 
come render it probable that only a small number 
in the profession know the answers that have been 
given at different times by direct action of the 
American Medical Association. It is well known 
that the National Code of Ethics contains no allu- 
sion to spectalties, in the sense that the word is now 
used, but simply declares it to be ‘‘ derogatory to 
the dignity of the profession to resort to public 
advertisements, or private cards, or handbills, in- 
viting the attention of individuals affected with 
particular diseases—publicly offering advice and 
medicine to the poor gratis, or promising radical 
cures; or to publish cases and operations in the 
daily prints, or suffer such publications to be 
made; etc.” It declares: “These are the ordi- 
nary practices of empirics, and are highly repre- 
hensible in a regular physician.” 

Admitting that these provisions plainly prohib- 
ited all classes of regular and honorable practition- 
ers from advertising either in the public prints or 
by private cards in such a way as to call the at- 
tention of those laboring under particular diseases ; 
the rapid development of specialties soon led those 
following them to assume special titles not confer- 
red by any educational institution, and not only 
put the same on their cards, but, in addition, to 
use such expressions as ‘‘ special attention”’ given 
to this or that disease or class of diseases. 

It was claimed by many of the specialists that 
the daily use of cards containing such titles as 
Ophthalmologist, Otologist, Gynecologist, and 
such expressions as ‘* Special attention given to 
Diseases of the Eye and Ear,” or to ‘* Diseases of 
Women,” etc., and the publication of such cards 
in strictly professional journals, or the sending of 
them in envelopes to members of the profession, 
was not ‘‘ inviting the attention of individuals af- 
fected with particular diseases,” and consequently 
not a violation of the Code. And individuals of 
this class managed to discuss the subject and urge 
these views during some part of almost every an- 
nual meeting of the American Medical Association 
prior to 1868. At the meeting of that year, Dr. 
E. L. Howard, of Baltimore, offered the following 
resolution: 

‘* Resolved, That a committee of three be ap- 
pointed, to report at the next annual meeting on 
the subject of specialties in medicine, and on the 
propriety of specialists advertising.” 

“‘ After much debate, the previous question was 
called by Dr. Bibbins, of New York, and sustained, 
and the resolution was adopted by a large major- 
ity. The President appointed as the committee, 
Drs. E. Lloyd Howard, Frank Donaldson, and 
Christopher Johnson, of Maryland.’”’ (See Trans- 
actions of Am. Med. Association, vol. xix, p. 35.) 
At the next annual meeting, held in May, 1869, 
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this committee made a report, which closed with 
the three first resolutions given below. The fourth 
resolution was moved as an addition by Dr. L. P. 
Yandell, jr., of Louisville. 

‘* Resolved, That this Association recognizes 
specialties as proper and legitimate fields of prac- 
tice. 

‘* Resolved, That specialists shall be governed 
by the same rules of professional etiquette as have 
been laid down for general practitioners. 

** Resolved, That it shall not be proper for spe- 
cialists publicly to advertise themselves such, or to 
assume any title not specially granted by a regu- 
larly chartered college. 

** Resolved, That private handbills addressed to 
members of the medical profession, or by cards in 
medical journals, calling the attention of profes- 
sional brethren to themselves as specialists, be de- 
clared in violation of the Code of Ethics of the 
American Medical Association.” (Vide Transac- 
tions, vol. xx. p. 28.) 

These four resolutions were deliberately adopted 
by a vote of the Association and have remained 
unchanged since. 

They constitute no part of the constitution, by- 
laws, or Code of Ethics of the Association ; but are 
to be regarded as indicating the views of that or- 
ganization concerning the questions involved. 

Some of the restless ones were not satisfied, 
however, and at the annual meeting of the Asso- 
ciation in 1873, a resolution was adopted request- 
ing the members of the Judicial Council as a com- 
mittee to inquire into the expediency of a general 
revision of the Code of Ethics, and report at the 
next annual meeting. In obedienee to this request 
the committee, consisting of members of the Ju- 
dicial Council, gave the subject full consideration 
and reported at the meeting in 1874, and the re- 
port was unanimously adopted by vote of the As- 
sociation. That part of the report relating to the 
subject now under consideration is in the following 
words: 

‘* The Code of Ethics very properly makes no 
mention of specialties or specialists, but presents 
plainly the rules necessary for the maintenance of 
professional character as applicable to all. But we 
are asked how, then, can those who wish to pursue 
a special practice make known their position to 
their brethren and the public? We answer that 
the title of Doctor of Medicine covers the whole 
field of practice, and whoever is entitled to that 
appellation has the right to occupy the whole or 
any part of the field, as he pleases. The accept- 
ance of this honorable title is presumptive evi- 
dence to the community that the man accepting it 
is ready to attend practically to any and all duties 
which it implies. As all special practice ts simply a 
self-imposed limitation of the duties implied in the 
general title of doctor, it should be indwcated, not by 
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Spectal or qualifying titles, such as oculist, gynecologist, 
elc., nor by any positive setting forth of special qualifi- 
cations, but by a simple, honest notice appended to the 
ordinary card of the general practitioner, saying, 
* Practice limited to di. of the eye and ear,’ or‘ to 
diseases peculiar to women,’ or ‘to midwifery exclu- 
Such a simple notice of 
limitation, if truthfully made, would involve no other 
principle than the notice of the general practitioner that 
he limits his attention to professional business within 
certain hours of the day. Neither could it be re- 
garded as a claim to special or superior qualifica- 


sively,’ 


as the case may be. 


tions. To give the specialist any privileges beyond 
this, would be to invest him with a special advan- 
tage inconsistent with the equality of rights and 
duties pertaining to the profession.” 

We are not aware that the Association has taken 
any action in relation to the Ethical Status of Spe- 
cialties since the adoption of the report of which 
the above quotation is a part. Taken in connec- 
tion with the resolutions previously quoted, each 
member of the profession can see plainly just how 
far, and in what way, he can make known, both 
to the public and to his professional brethren, the 
fact that he desires to “mit his practice to any par- 
ticular part of the general domain of medicine and 
surgery. 


Hor Mik as A ResToratTive.— Milk 
that is heated to much above 1oo° F. loses, 
for the time, a degree of its sweetness and 
its density; but no one fatigued by over- 
exertion of body and mind, who has ever 
experienced the reviving influence of a tum- 
bler of this beverage, heated as hot as it 
can be sipped, will willingly forego a resort 
to it because of its having been rendered 
somewhat less acceptable to the palate. The 
promptness with which its cordial influence 
is felt is indeed surprising. Some portions 
of it seem to be digested and appropriated 
almost immediately ; and many who fancy 
they need alcoholic stimulants when ex- 
hausted by labor of brain or body, will find 
in this simple draught an equivalent that 
shall be abundantly satisfying, and more 
enduring in its effects.— 7he Popular Science 
News. 


DeviriIuM TREMENS.—Mr. Sampson Gan- 
gee recommends for delirium tremens twen- 
ty-grain doses of bromide of potassium and 
forty drop doses of tincture digitalis, re- 
peated as frequently as necessary and as 
permitted by the general strength. 


A VETERINARY Medical Society of the 
State of New York was recently organized. 
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A Manual of Pathology. By Joserpu Coats, M. 
D., Pathologist to the Western Infirmary and 
the Sick Children’s Hospital, Glasgow, etc. 
With three hundred thirty-nine illustrations. 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 
The issue of this elegant and masterly 

work, by one of our leading publishing 

houses, is evidence of the impetus which 
pathological study has received during the 
last few years in this country. 

It has been justly urged by our co-laborers 
on the other side of the Atlantic that, while 
American doctors are among the best in the 
world in their management of disease, they 
are too often wanting in a knowledge of 
those deeper things which go to make up 
the qualifications of the scientific physician. 
This has too long been true; but it is evi- 
dent to those who note the signs of the 
times aright, that, with our ever-increasing 
hospital facilities, our large medical societies, 
and the careful practical study given to this 
branch in our leading medical schools, that 
the day is not far distant when American 
physicians can measure their attainments in 
pathology with those of England, France, 
or Germany, and suffer nothing by the com- 
parison. 

Such works as the volume under notice 
will do much to favor this state of affairs, 
and we are confident that our readers will 
find it by far the most learned and complete 
treatise upon the subject which has appeared 
during the present year, notwithstanding 
the fact that this year has witnessed the 
publication of an unusually large and excel- 
lent number of pathological works. 





Chemistry: Inorganic and Organic. With ex- 
periments. By CHARLES Loupon BLoxam, 
Professor of Chemistry in King’s College, Lon- 
don, etc., from the fifth and revised edition, 
with two hundred and ninety-two illustrations, 
Philadelphia: Henry C. Lea’s Son & Co. 1883. 
As a text-book for the student in general 

chemistry this work holds a_ deservedly 

high place. 

The object of the author is to furnish a 
manual illustrative of a course in chemistry 
as taught in higher schools and colleges, at 
the same time preparing the student for 
practical work in medical, pharmaceutical, 
and manufacturing chemistry. 

The work is compactly framed, but at the 
same time sufficiently full to do justice to 
every topic within its scope. The English 
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system of weights and measures, and the Fah- 
renheit scale of thermometry are exclusively 
employed in its pages, with arithmetical prob- 
lems in stochiometry, the author believing 
that the metric system, in the first instance, 
and the centigrade scale and algebraic forms 
in the second, would prove but stumbling 
blocks to the student. This holding on to 
an obsolescent system of weights and meas- 
ures can not but damage the popularity of 
the manual with those who work in and 
teach chemistry in this country, since no 
analyst on this side of the Atlantic, unless 
he be too old to learn the new system, would 
waste his time in calculating his results by 
the English method, and no wise teacher 
would dare to leave his students ignorant of 
the new, which he well knows is in common, 
and will be in exclusive use, in all laboratory 
work before the end of another decade. 
The employment of both systems would 
have been a wiser plan. 

The theoretical chapters are simple and 
very satisfactory, a remark which, unfortu- 
nately, can not be truthfully made of many 
of our text-books in chemistry. But the 
points above named shrink into comparative 
insignificance in view of the masterly manner 
in which the practical parts of the work are 
treated. 

No chemist will fail to give this book a 
place in his collection of smndard works. 





The Pathology and Treatment of Venereal 
Diseases. By FREEMAN J. BUMSTEAD, M.D., 
LL.D., late Professor of Venereal Diseases at 
the College of Physicians and Surgeons, New 
York, etc., and RopertT W. TAyLor, A.M, 
M.D., Professor of Venereal Diseases in the 
University of Vermont, etc. Fifth edition, 
revised and re-written, with many additions 
by Dr. Taylor. One hundred and thirty-nine 
wood cuts and thirteen chromo-lithographic fig- 
ures. Philadelphia: Henry C. Lea’s Son & Co. 
The simple announcement of a revised 

edition of this classic work is all that is re- 
quired at our hands. Its supremacy among 
all similar books within reach of American 
physicians has never been questioned. Dr. 
Taylor was associated with Dr. Bumstead in 
the preparation of the fourth edition, and in 
revising it for the present edition has brought 
into requisition an amount of learning and 
ability sufficient to make it a worthy contin- 
uation of the great work of its late distin- 
guished author. 





MANUAL OF PRACTICAL HyGIENF. Parkes. 
Volume I. New York: Wm. Wood & Co. 
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Correspondence. 


FOREIGN LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 
Editors Louisville Medical News: 


Yesterday was a delightful day. We 
reached Sandy Hook after the most disa- 
greeable and boisterous voyage I ever had 
on the Atlantic, and I was well pleased 
when I had my foot on dry land again. 
My letter from London gave you much 
that I saw in that place, but I have a few 
things more of interest to report, since I had 
the pleasure to visit most of the large Lon- 
don hospitals, through the kindness of Mr. 
McKellar, who gave me letters of introduc- 
tion to all the best men in London. It is 
necessary to know the operating days in the 
different hospitals, as on the other days a 
person can only go through the wards, or 
inspect the clinics, and find not much of im- 
portance. But one thing is certain, they 
have more material there than we have in 
America, and all the polyclinics are simi- 
lar to those in Berlin and Vienna. 

On Monday I took in St. Thomas Hospi- 
tal, which is certainly one of the finest insti- 
tutions the city can boast of—very large 
lofty rooms, with hall-ways, and two great 
operating rooms with amphitheaters of large 
size, seating several hundred students. Here 
I met Mr. Croft, a very jovial gentteman, 
who was operating for rupture of the peri- 
neum, using catgut for ligatures and silver 
wire for sutures. He is a great friend of 
Dr. D. W. Yandell, sends his best regards, 
and wants it mentioned that he has com- 
menced to use the plaster-of-paris bandages 
and is well pleased with them, notwith- 
standing the opposition of so many others. 
He took me through his whole department 
and showed me all cases of interest. They 
do not use the spray here, as in King’s or 
Guy’s, but carbolic-acid dressing, etc. is in- 
dispensable. 

Tuesday was the great operating day at 
Guy’s, and I went out there to see Messrs. 
Bryant, Clement Lucas, and Howse. Opera- 
tions here are performed in the amphitheater, 
and mostly with the spray; they are strong 
adherents of Mr. Lister, and can not recom- 
mend it too highly. They always lecture on 
the operation to be performed, and I heard 
a very interesting discussion on surgical dis- 
eases of the kidney by Mr. Clement Lucas, 
who had explored the kidney many times 
without any disastrous result. Undoubtedly 


great advances in this direction have been 
made of late, and nephrectomy and nephrot- 
omy, have become quite fashionable. Of 
course, only when one organ has been at- 
tacked, an operation is possible, and such 
diseases which degenerate the kidneys must 
be excluded from it. It seems an almost 
harmless operation under the spray; and the 
neuralgia which a patient has suffered from 
it i$ relieved, but not instantly. 

Mr. Bryant removed a cancerous breast, 
which had existed ‘for six years; in the last 
six months it had broken down, ulcerated, 
and caused a good deal of hemorrhage, 
which was rapidly weakening the woman. 
Of course the operation was not performed 
with the expectation of prolonging life, but 
only to prevent the repetition of severe 
hemorrhages. The arteries were twisted, a 
boiling hot sponge applied to the surface of 
the wound, and the latter not closed but al- 
lowed to heal by granulation, under car- 
bolized lint dressing, and the arm was tied 
to the body by means of a roller bandage. 

Next came an amputation of the thigh by 
Mr. Howse, on a patient upon whom resec- 
tion of the knee-joint had been performed 
six months before, but which had been a 
failure. He used a rubber bandage as tour- 
niquet and made bilateral skin flaps. The 
operation was performed under the carbolic 
spray, catgut was used for ligatures, and, to 
arrest any venous or capillary bleeding, a 
boiling hot sponge was applied to the stump, 
all the water having been squeezed out by 
twisting it in a towel. This was repeated 
until all the vessels had contracted, and 
the flaps united with silver wire sutures, a 
drainage-tube remaining in the lower edge 
to allow free discharge. 

The next operation was ostoteomy for 
curved tibia, by Mr. Clement Lucas. This 
has become one of the most fashionable 
operations in England during the last six 
years, and the results have been so flattering 
that in only one case out of several hundred 
has gangrene appeared. This patient, a child 
three or four years of age, had extremely 
bowed legs, the excurvation of the tibia 
and fibula, being the result of rickets, and 
giving a space of several inches between 
the knees. A fortnight ago the operation 
had been performed on the left leg. The 
tibia was sawed through subcutaneously, 
fibula simply divided and a posterior and 
lateral external splint used to keep the limb 
in a straight position. There had been only 
a slight rise of temperature the next day, 
subsequently the wound had well healed and 
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osseous union was taking place between 
the fragments. He prepared now to oper- 
ate on the right leg with the carbolic spray, 
a small opening was made on the inside of 
the leg with a tenotome, the fascia loosened 
from the tibia, a small saw was introduced 
subcutanecusly and the tibia divided. The 
fibula was broken by force. The wound, 
well cleansed, was closed by a fine silver 
wire suture, and a wooden posterior and 
exterior splint with foot piece well padded 
was fastened to the limb by adhesive plaster, 
the wound was covered by iodoform gauze, 
and a deeswax-bandage was put over the 
limb which was previously wetted with the 
spray, but not over the wound, and a car- 
bolized gauze bandage carried over the 
whole limb. 

October 1oth was Lister day at King’s 
College Hospital, and I prepared to see this 
remarkable man, whose name is more 
closely connected with modern surgery than 
anybody else’s. He had just returned from 
the Continent, and had to tell a good deal 
about Vienna, Buda-Pesth, and Berlin. I 
asked him what he thought of the use of 
corrosive sublimate, and he answered that it 
certainly has advantages over carbolic acid, 
that it not alone kills the bacteria but also 
the spores; but he was so well satisfied with 
his success in carbolic acid that he did not 
like to quit it. His lectures are very inter- 
esting, and he always explains his operations 
thoroughly beforehand. He had, to-day, an 
abscess of the neck in a girl about twelve 
years of age, opened it under the spray; he 
introduced a drainage-tube which was large 
enough to permit free discharge, the after- 
dressing was iodoform gauze, plenty of it, 
and a bandage carried around the head and 
neck, and a rubber band outside of it to 
make sufficient pressure upon the abscess; 

Next came an operation for strangulated 
hernia; and afterward Mr. Lister took me 
through his ward, the old Fergusson ward, 
and showed me two fractures of the neck of 
the femur, one in a woman of sixty-eight and 
another ina man of seventy-four. Where 
bony union has taken place, he uses a splint 
similar to the old Desault, and confines the 
patient for two months in the recumbent 
position. There were several cases of cox- 
algia, and when the acute stage has passed 
he allows the patient to walk about with a 
thick cork sole under the shoe. After the 
pelvis has changed to it, he cuts off one 
eighth of an inch; after a lapse of a week 
or so, a little more, andso on until the soles 
under both shoes correspond. He claims this 
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to be an excellent plan and preventive of 
great deformity. Mr. Lister is not a friend 
of plaster-of-paris bandage, but prefers one 
saturated in a solution of glass (silicate of 
of soda or potash), as it is so much lighter. 
It may do very well in hospital practice, 
where a surgeon has one half dozen or more 
assistants; but I can not like it in private 
practice, it takes so long to get dry and 
hard. Mr. Lister has certainly done a 
great deal for the profession by the inven- 
tion of the carbolic spray and drainage-tube 
now so extensively used on both sides 
of the Atlantic—and the healing of an asep- 
tic wound requires so short a time. 

By an introduction from Mr. McKellar, 
I took a walk through the Royal Orthopedic 
Hospital, and saw all the different apparatus 
used there. Tenotomy is the operation 
done in all forms of club-foot and contracted 
tendons; and I saw all sorts of complicated 
shoes and apparatus used for curvature of the 
leg, as they don’t perform osteotomy here. 
I was more favorably impressed with an ap- 
paratus for knock-knee than any thing else, 
and particularly their application for Pott’s 
disease of the spine. They do not use Mr. 
Sayre’s plaster-of-paris jacket, but a steel 
apparatus which they can tighten with a key 
as they please, and apply as soon as the 
acute or'ulcerative stage is passed. A hollow 
pad is adapted to the angular projection be- 
hind. 

Now I must close, as I have related about 
all that may be of interest to your readers. 
In a few days I shall be with my family in 
Fredericktown, to take a little rest after my 


exhaustive trip. E. von Quast, M.D 
. vo? st, M.D. 








Selections. 


GARTNER’s Ducts IN WoMEN.—In a paper 
published in a recent number of the Archiv 
fiir Gynikologie, Dr. J. Kocks, of Bonn , de- 
scribes certain fine canals which he has 
been able to find in about eighty per-cent 
of those women in whom he has searched 
for them, and which he believes to be the 
remains of Gartner’s ducts. These canals 
open close to the posterior margin of the me- 
atus urinarius, and a probe of one millimeter 
(about one twenty-fifth of an inch) in thick- 
ness can be passed into them for a distance 
of from half a centimeter to two centime- 
ters (about one fifth to four fifths of an 
inch). Their orifices are often situated a 
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little distance behind the urethral orifice, so 
that the canal has to be held open in order 
to see them; but generally, said Kocks, the 
openings are to be found at the summit of 
the little lips of mucous membrane which 
bound the posterior part of the meatus to 
right and left. They are generally both 
present, but one may be absent. Dr. Kocks 
compares their appearance to that of the 
lachrymal puncta. They run in the urethro- 
vaginal septum, and end blindly. They are 
found most easily in young adults. In the 
newly born they are relatively larger, but 
absolutely smaller than in adults. In old 
women they become obliterated or lessened 
in size. Dr. Kocks regards them as the 
homologues of the ejaculatory ducts in the 
male. In the following number of the 
same journal, Professor C. Bihm, of Vienna, 
writes to say that he, like Kocks, has been 
able to demonstrate the presence of these 
ducts; and further, that he has seen cases 
of acute and chronic inflammation of them. 
Sometimes this inflammation is but part of a 
similar process affecting the vagina, vulva, 
and urethra, but sometimes it exists by itself. 
In the latter case, owing to the presence of 
redness and swelling of the meatus, dis- 
charge of pus from it, and pain on making 
water, the disease may be taken for. gonor- 
rhea, From this it is to be diagnosed by 
everting the margins of the meatus, and 
noticing that the pus issues from the ducts 
in question. It is to be cured by applica- 
tions of solid nitrate of silver to the in- 
flamed ducts. Unless proper diagnosis is 
made, and this treatment employed, the 
disease may prove obstinate. 


REMOVAL OF FOREIGN BODIES FROM THE 
StoMacH.—To the case of the homme a la 
fourchette and the extraction of a spoon from 
the stomach of another patient, described 
in the Semaine Médicale, October 5, 1882, 
Dr. Hagens, of Dantzic, adds a third, re- 
cently described by him in several German 
medical journals. (British Medical Jour- 
nal.) The operation, however, is not re- 
cent, for this third case was performed by 
Daniel Schwaben, “lithotomist and _ sur- 
geon,” at Dantzic, in the early part of the 
seventeenth century. A countryman, in 
endeavoring to produce vomiting for the 
relief of colic, was tickling his palate with 
a penknife, when he suddenly let go of the 
handle of that instrument, which was acci- 
dently swallowed forthwith. Six weeks 
later, Schwaben made a very free incision 
through the abdominal walls and the ante- 
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rior part of the stomach, and extracted the 
knife. The patient recovered, and was 
able for several years afterward to work 
hard in the fields, never suffering from any 
local symptoms. ‘The original manuscript 
description of this remarkable case is in the 
hands of Dr. Hagens. The surgeons of 
Dantzic and Kénigsberg appear to be the 
most dauntless pioneers of the desperate 
departments of operative surgery; last De- 
cember we had occasion to refer to an un- 
successful case of excision of a phthisical 
lung by a surgeon practicing in the former 
city. 


BACILLUS IN ConsumPpTION.—Dr. Hurd’s 
remarks on ‘‘the germicide treatment” of 
consumption (Boston Medical and Surgical 
Journal) will be most unwelcome to physi- 
cians who have been anxious to treat coim- 
sumption on antiseptic principles. While 
fully admitting the presence of the bacillus, 
Dr. Hurd says there is no evidence that in- 
halations, sprays, atomizations, or fumiga- 
tions have any efficacy in destroying the mi- 
cro-organisms, whose multiplication and 
whose ravages are supposed to be such im- 
portant secondary factors in the disease. He 
regards the constitutional diathesis, which 
allows of the growth of the bacillus, as the 
primary factor, and declares emphatically 
that if this be suitable there is no direct med- 
ication known to science that will prevent 
the development, growth, and multiplication 
of the parasite. —Med. Times and Gazette. 


Harness PorisH.—Useful to doctors. 
Mutton suet, 
Beeswax, . . . 
Powdered sugar, 
Yellow soap, 
Lampblack, 
Indigo, 

Water, . 

Oil of terpentine, ; 
Dissolve the soap in the water, add the 
other ingredients, except the turpentine, 
melt and mix well together. Finally add 
the turpentine. The mixture is applied on 
the harness with a sponge, and polished with 
a brush.— Drug Circular. 
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CREASOTE WINE, recommended in phthi- 
sis, to diminish cough, fever, expectoration, 
etc. (New Remedies): 

Wood creasote, . . 


Compound tinct. of gentian, 
Alcohol, aes 


Sherry wine, . . 


M. Dose, a chtenprenhd two or three times 
daily in a cupful of water. 





